MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - :62—02"3195‘/
DEPARTMENT OF PUBLIC HEALTH AND WELFARH }Q.’n L

’/ 31 ] STATE FILE NUMBER ~#"
Registration District No. ? Primary Registration District No. _/60.2) istrar’s No. o" -

FWAML 6 'lsbz 2. USUAL RESIDENCE (Where deceased lived. Hf institution: Residence before
a. COUNTY a. STATE . b, COUNTY admission)
VS 300 o Jackson Migsouri Jackson
Rev. 4/59 g B CITY (1 outsids <orporate limits, give TOWNSHIE only) Langth of stey in 16 < Tnaide Limits
frr} . M .
= TOWN I; Citv A\ Llfe , TOWN KanE Cltv Yilﬁ Ne ]
1 < c. FULL NAME OF {If NOT in haspital,” give location) N Inside Limits d. STREET {If cufiide, give location} Reside on Farm
_— HOSPITAL OR v N ADDRESS
2354 |8 MNSTTUTION 325 E, Dartmouth Road|Y* kMO 125 E, Dertmouth Road=O NeDOy
Lo
3 3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
(Type or print) DEO.;TH
4 ROBERTA RUTH LANGLEY June 13, 1962
, 5. SEX 6. COLOR OR RACE 7. Married [Jr Mever Married {1 [8. DATE QF BIRTH 9. AGE (lest birthday} | IF UNhDﬂ IDYEAR :: UNDER 2’: HR
Widowed Di d '3 Months ays ours in.
5 uc . idowed [ ivorced [ 5 /27/1909 53
——L 10s. USUAL OCCUPATION (Give kind of work dane | 10b. EIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wr during mast of working life, pven if rgj-ired) B . - . N
3 Partner angley | Optical Companvi{Kansas City . 'y
7 9 130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME CF HUSBAND Qk W FE/
SR o S o .
Q Robert Houston Nellie B. Carver Edward P, Langley
8 2 n 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
o < (ﬁ: ne, or unknown)l {If yes, give war or dates of servig ‘ Ed 25 E - Dartmouth
Z w [ ward P 1 ang] o k
? 002‘ o = 18. CAUSE OF DEATH (Enter anly une cause per line - %Etk%fﬁ%%ﬂ_
10 < z PART |, DEATH WAS CAUSED BY: - . ONSET AND DEATH
8 w = IMMEDIATE CAUSE {a)
(o] =1
T C o
el o}
o o Conditions, if any, DUE TO (b}
]2?0 - 3 wn & w?'nri‘:i; ‘::v'-e Iris:nro
44 % above cause [a),
13 E = stating the under.
lying cause last. DUE TO {c}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO JAFATH but not related to the terminal PART Ill. If deceasad was female was
g disee conditio iven ig PART I { 4 ~ , / there » pregnancy in last 90 days.
< <
. e . ¥ N Unk
4 2| A Ay I AUANAAA T/ l:.t_, ..Ml WID "]D °ID rxnown
= i | T19. WAS AUTOPSY | 20a. ACCIDENY GIDE  HOMICIDE 20b. DESGRIBE HOW INMRY_GC nter natuse of iKjury ™ PART | or PART Il of item 18.)
g & PERFORMED? ] i [m] ryY J / /)
E ; YES U Noq ' '/,/a f‘."...’ 11/ l’Au/ (714 ./
r § P 20¢., E’LTSR(‘?F Hew Month, Day, Yenr1 l . . ,
E a.m. / 7] ’
x 9 g ‘ Kt LIX / AYpAT)
E @ 20d. INJURY OCCURRED T g LY, TgwWN, @ i/ lO UON ) COuNTY STATE
= WHILE AT WORK [J /
Saex | o NOT WHILE ATWORK ) _ | J /"\//M/bbd Pt by M
_<.. o] g é 21. 1 sttended the d d from . to and las w Ir:. ,“ve on
@ ; fa) Death occurred at 6:55_P m on the date stated sbove, and tg fthe bist of my knowledge, from the causes stated.
1l = a
v ] = w B8 E {Degree or fitls) 22b. ADDRESS 22c. DATE SIGNED
3 w o] 5 22a. SIGNATURI - ,
| & = led %
i el A PCRE 23 ¥ L < v} {Srate)
g a Memorlal Park Cemeterny Kansas Clty Missouri
[V
< 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 28. RE AR'S SIGNATURE
3 = 1331 Brush "Ureek Blvd. : =
= o

D,W,Newcomer's Sons,Kansas CityMb, &=/¢ —= =2 Ceerd A =

{Licensed Embalmer’s Statement on Reverse Side)




uoI3B3S UoTUN TST
suamQ °*H yBSny °*ag

. STATEMENT BY LICENSED EMBALMER
it ) . I!hereby certify f‘hat the bodyrwhose name is recorded on the reverse side of this certificate was embalmed by me,”
or by ' .Student Embalmer No.

?

working under my personal supervision.
Student Signed

Signature of Student Embalmer

A Licensed Embalmer No. ? ?/ S
P. C. Address /)/6‘ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

{f this body is not embalmed, fact should be so stated above.




